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Hemostatic effect of hemocoagulase used in bladder irrigation and

intravesical instillation after transurethral resection of the prostate

DING Sen-ai' ZHAO Peng' LU Jiadu' XING Nai-dong' NIU Zhi-hong'
SUN Hui® WU Hai-hu' SUN Ding—i'
(1. Department of Urology 2. Department of Clinical Laboratory Provincial Hospital Affiliated to
Shandong University Jinan 250021 China)

Abstract: Objective To evaluate the hemostatic effect of hemocoagulase used in bladder irrigation and intravesical in—
stillation after transurethral resection of the prostate ( TURP) . Methods From March 2010 to March 2012 69 selected
patients who underwent TURP were randomly divided into three groups and all patients were administrated with postop—
erative continuous bladder irrigation using NS conventionally. 20 cases in the intravesical instillation group were given
postoperative intravesical instillation using 6 U hemocoagulase in 60 mL. NS for 20 min bid for 3 d. 23 cases in the
bladder irrigation group were given bladder irrigation using 10 U hemocoagulase in 100 mLNS  bid for 3 d. The rest of
26 patients were assigned to the control group with continuous bladder irrigation using normal saline ( NS) . The bleed—
ing volumes in the 3 days after surgery of the 3 groups were recorded and analyzed by using SPSS16. 0 software and the
coagulation function and adverse effects were observed. Results There was no significant difference of patients” age

prostate volume or operation time among the three groups additionally no obvious coagulant function change and com—
plications occurred in the patients of the three groups. Compared with that of the control group the total bleeding vol-
umes of the postoperative 3 days in the experimental groups of hemocoagulase were significantly reduced ( P <0.05) .

However for 3 days” total or each day’s blood bleeding volume no significant difference was observed between the
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bladder irrigation group and the intravesical instillation group. Conclusion

Local application of hemocoagulase was

effective and safe in reducing postoperative bleeding after TURP.
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